1A L= OO N | 3D 1 0 Ut

RECEIYED
M o REPORT OF RECEIPTS FEC HAIL CEHTER
AND DISBURSEMENTS o ISJUL -6 AMI0: 27

FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type JAL s, it w"”]
COMMITTEE (in ful) over the lines. LA e
[Plf 10|¥ 1SS j10may L, JRICICJ L 12151',‘1“\1"161 dimviesitorris amdh 11111 J

lA[anlc‘lrQlPJrJSI IAI, 1) Ll1ani ¢ e I')ACI |(PR EIIM“.?”(_I)( I Y O O l
ADDRESS (number and s{,ee,) |7J:LOCI| JIVW Tll-[[c\nm% 1S|0Lf 1t mM&JSi ? s f 4K “/Ia‘L\iJ Lo
v

0
[] Check if different |§|kn|‘hu 1200, | | I S A A I A I AN A SN A A
than previously .
reported. (ACC) lKl‘\l nS&as, 1C—H| 1\11 Lo |M|0l lél¢l/l§3l'l Ca
2. FEC IDENTIFICATION NUMBER V CITY a STATE A ZIP CODE A
Y 7 009 3. IS THIS =1 NEW AMENDED
Co.o.s—.(/ﬁlgj S’ REPORT 1,,," (Ny OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11
| y 20 (M5) Aug 20 (M8) v 20 (M11)
{Choose One) gepog D [] D D ;:,Z;\ gl:;t)mn
ue Un:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D D oo oy
Apr 20 (M4) Jul 20 (M7) [‘J Oct 20 (M10) Jan 31 (YE)
D April 15 D D D
rterly Report (Q1
= Quarterly Report (Q1) | (¢) 45 pay D Primary (12P) D General (12G) D Runoff (12R)
’ " JQUJ;;eer Report (Q2) PRE:-Election
. y Hiep Report for the: D Convention (12C) [] Special (12S)
October 15

Quarterly Report (Q3)

WY o PoYoT] s YWY T in the v
January 31 .
Year-End Report (YE) Election on e State of A

00

July 31 Mid-Year (&) 30-Day .
Report (Non-election
Yoar Orfly) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)

) Report for the:
l g Termination Report

(TER) t“"j i J L"”'V”"V“"Y" in the [::*“E
Election on 3 o s State of -

MO bt v‘v'\v?v RN D'D ! vtv*v‘lv
5. Covering Period l J [ I '2\‘0_'/ 3‘ through ' [ 2.0.187 j

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer /?.‘clt. AL c\\ ASS\: TR caSun el

U R AT I B I | “Y:v
Signature of Treasurer EQ‘ 2 WQ@// Date lO 7’ !o "Lg Lé | S

.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Olj“w FEC FORM 3X
se Rev. 12/2004
I Only

FE6AN026
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Protessiona) Reel Esbele Tuesdons avel Mumnoes Allianie PAC (PREIMA-PAC)

Report Covering the Period:

M
From: [

viv-v-v

2,013

Flerl

0.61 136l |¢60 s

(a) Cash on Hand YRV
January 1, [‘Z_ 0. $

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

e - - g .y, W P, A | - i

i - M&LM’;&-&QQ‘Q;

[:n?-n-m-q-w g o St -t

0.00]

B TRE SN2 PR JUP. SELL AN S A’ S il

o

T W] [N ...-...n....n._..a...Q'__..a..

P vl maen e m e g e A e e T =

TR T} PO V" ..'-.__0_0.

ro.i

I'__ —y m e r—g e = e ,*.\...-—1. — ‘l
et L el N 6

'

— g T o ——

. 000,

B R N A o)

o T e e - A - -, i

" 0.00

e el et SR S e e o

0.00

R L LR, RSNl S

LD N, N SISO

- R N I e e

P i —— L e 3 -""“-"‘]
bt e sra®s Y vy gt T ae Bt .JO‘QAO

b e et ) e Baand? e B W Y27 O Q—I

ST T T —-]

RO TR . [ WO W I .OOO

[ ) I This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6AND26
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[ DETAILED SUMMARY PAGE —|

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Polesione] Ree) Sskde Juucshes ad Megyees Alionce VAC(RRETMA- PIC)
Report Covering the Period: From: [5:9?] / E).f I '}:.OY‘ :l v_év\: To: Zd] l [%TCD)! / [éé/: g\'

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

I. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees e i e e Tk il Sl R T S
(i) hemized (use Schedule A............ = NN oX¢ -1 I NN 0 0 |
H":"‘-.—-F‘-_ﬁ_m' -b-- ,.._-.- -?-‘—-' ..‘._.,." ..P » ..-... .. - ﬁ
(i) UNHEMIZEM . vt tn 00 O e trenn 2 OO O]
(i) TOTAL (add ety A e e (i i o e, i — 7 ® e e e
Lines 11(a)(i) and (i) v.....vcr.. > e At 0006 | w000
s 2t '3 « v v s T T g e T T M T et
(b) Political Party Committees .................. s , 00O . 1_.&_;09 _9‘
(c) Other Political Committees e ot . et L amie b aane Ve e i b 5
(SUCh 88 PACS) ..o oo e . 000 ) e 0O @l
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry S e e ey S G L | e AR e T
Totals to Line 33, page 5).............. » o, . ; OO _O‘ ) ) Qo O
12. Transfers From Affiliated/Other e et et P e i [ S e . i S o, = el T
Party COMMItEES........covvvervrvemererrenerennens | , OQ (@) A o Q_,:Q (&)
Ww—- o q W—".q—ﬁwﬂrﬂa%ﬁ
13. All Loans Received..........cccccvverrervcenecne A . 5 AQ_Q 9__ WY S O U S L B .‘-.Qc'-.-e.._.
' 4 ) T -y b A ) S a7 it Tt *ients Thden ahancs S 2t ol ool Snne
14. Loan Repayments Received....................... 0]0)6 000
. . S S T ey VY., DD MU, Sou  puli. Wi WSS SR LD W .. SN S i
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) e e e .—-—;-of o i e S e
(Carry Totals to Line 37, page 5).............. : 000 0006
16. Refunds of Contributions Made TR helh b e L S e et S A
" to Federal Candidates and Other . Ly Y SO I g e ey wm g e
Political Mittees.......ccoeviniviiinnrceene O
olitical Com . S S 4 I TIRN L LR R QLQ*.Q& b o tlnba J’-—LJ-.v‘.'g)J .
17. Other Federal Receipts e e Stk et e, ..‘6.. ——— g v . e S e sl Py e e .
(Dividends, Interest, €1C.)...........coouuunrrennne. 00 006
18. Transfers from Non-Federal and Levin Funds = =" =% ="~ dtiw Sond e oA Rl B A ek S
(a) Non-Federal Account e ey e m . w4 - e
(from Schedule H3).........c.....wwwe . ... .. .,000 ..., . 0086
i s T o N o S 2 e - =~ P i I S Y -t
(b) Levin Funds (from Schedule H)........ e e 0_0‘6' . . ., . 000 |
Total Transfers (add 18(a) and 18(b)).. !
{c) Total Transfers ( (@ (b)) e e e e OOO] v m e - n 000
19. Total Receipts (add Lines 11(d), e e e . o R
16, 17, and 18(c))........ l i
12, 13, 14, 15, and 18(c)) c....... b ' o, .0.00‘ ! ’ , 0.00

20. Total Federal Receipts 1

(subtract Line 18(c) from Line 19)......... » l , ; ’ Oooi f , L OQOI

L I
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. Disbursements

21.

22.

23.

24,

25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share..........cccccevnnenne.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cc.coveiniernereninicnnnee.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............
Transfers to Affiliated/Other Party

COMMINEES........cocoreeererrereecieeiennrr e sneraens
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ......ccoevveveiiinieciinieceinnes
oordinated Party Expenditures

2 US.C. §441a(d))

use Schedule F)......coccvvirennincncnriennens

Loan Repayments Made...........c.ccecniennnnes

Loans Made........ et saaens
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
" (such as PACS)......cccoveeerememvresevennnnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ............ccocoeviceniienns

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.........c.cocvveeevenrncnn,

(ii) "Levin" Share.........ccccevcnmieriivinnene

{b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b}).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31).....cccoovereencniinniccneinens

: COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

. w L R
IR &, &)
L T I I L

ERRt : Vs s
00
.-“l-. -‘-T‘-C—-ﬁ—' *-‘Tw -—T-—-t——
00

JETC N s S U s .-\0. i
et , 0, % = T o e,

SRS ISOU NP SOV I SR Q.O.Q-

e e e ey

TR I N N W 000

Armmlal L L 4
. At R e s S

g

I.-a...-A-t' ..-J-—J—..:’:-—B-.-LOJ:O&-—EQ—

'O'OO
000

AT SO NN [ YR T NN WA g
S Tl ekt SR J
000

ST R A R, LA 2T A
e S P A g e e

cmda b £V w2 -" -t

R A . et

b et Y e k¥ L —.‘Q T ‘_6--4

P T - e B e Y e ey

U NI, W SO 8 J—J’.—.A.--.AQ-'.Q-K d

e AN g W e s -

N VO O, O I S R & L1
A e s o e

e e _ et et e
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00]

[ A b e . = S it i
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R el e b o i )
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O e L R e R h#m

borros s s D08 ]
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T e e e e
000
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o S T e A e ke, gy
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ........ccocecevcrurunne
34. Total Contribution Refunds
(from Line 28(d)) ......cccerrervrermnimicrcerecennanne
35. Net Contributions (other than loans)

(subtract Line 34 from Line 33} ................ >

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b))......... >

37. Offsets to Operating Expenditures

(from Line 15, page 3)........ccceeicvvnninieneen
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

. - - -
. . .

- - - - - - -
o . . 000]
P T R g

0006 |

LI N N . e

e R S e
L R B R S D -OQ..O_
e Rt S T T
SN JOUNSE S S S ) I W J...—..!»Q.‘Q Q.J
LT TR LT g e gy —

000

SR, L NPN L JE V] ERp S, W,
e e e e e A i e 1--'

L0090

SO N L U T . e )
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[-.’- LI . [L D S ;Cﬁ 7.
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1a 11b 11c
16

[ PAGE I'OF |

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Profess jons | Ree) 5 Sshte Tuyesbesad Ma—mcﬂs Mraxce ?AC(?RHM” Pﬂd

Full Name (Last, First, Middle Inmal)

Date of Receipt

Mailing Address

U R

Amount of Each Receipt this Period

City ) State Zip Code
FEC ID number of contributing C . s
federal political committee. A P T Y S R

[;*-11-— LR D T S
PR WL SRR s BT ATPR N "-]

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D
Other (specify) v

General

E.‘-hv--a e g o e,
Zaw et meaid? mpal, s >

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

VT2

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C TR
federal political committee. N TOU . N WA S

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D
Other (specify) v

General g,

et e ./;“-.. a8 ./;‘ — és—-‘-—

Sy e

]

W e e M O el R it b

P LA S, AP RV B MR Y

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

'“’u"iml/l‘b’-nl/'v-V'-Y-Yl

City State Zip Code
FEC ID number of contributing l A BT S "'
federal political committee. v e

Name of Employer Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D General
Other (specify) v

i . ¥ . ¥, »

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (Optional)...........cceeeeeveroeeeereieterreccieraeseseeseeeesesssssssessesens

TOTAL This Period (last page this line nUMber only)........ccccccecerrriverieieneereeeeee e

000 |
000 |

Y .

————
v

i B , ]

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: [Pace | oFl

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only one)

Ho Ha Hew Ha Hs Hw

Any information copied from such Reports and State

ments may not be sold or used by any person for the purpose of soficiting oontnbutlons

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Pro¥css;onc\' —Re;\ ESJN}C lv\\lesxoas ij /\4cn°.\c0_5 A H Qe ‘P/)C G’ﬁ EJM”’ ‘PAC)

Full Name (Last, First, Middle Initial)

Date of Disbursement

Mailing Address

3 e N

City State Zip Code
Purpose of Disbursement e
! Amount of Each Disbursement this Period
Candidate Name b Category/ [;,-h R s s T Ry Wy S PP
Type SNSRI YOI N L SN S DI _.J

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) &
State: District:
Full Name (Last, First, Middle Initial)

B. Date of Disbursement

Mailing Address

1N IO I D
3 N - - -4—-1

City State Zip Code
Purpose of Disbursement e ——
I [ Amount of Each Disbursement this Period
) = - - —..' - —— s— .ﬂ-ﬂ"ﬁ--‘“ P-.{‘
Candidate Name Category/ [ TSR v ‘]
Type DL TV D Y . S B .
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MrF s oo fr )Y SV ey vy
Mailing Address . R ‘ .. '
City State Zip Code
Purpose of Disbursement - -
L L. ‘ Amount of Each Disbursement this Period
Candidate Name Category/ : .- . S .
Type ,,J
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) v
State: District:

SUBTOTAL of Disbursements This Page (optional)...

006 |

TOTAL This Period (last page this line number only)

000 |

FE6ANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE | oF )
LOANS for each category of the '
| NAME OF COMMITTEE (In Full)
emce PAC (PREYMA-DAC)
‘Election:
Primary
General
Mailing Address Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
s e e e SELE LR e R ———— g e T o — v ekt e 4. s~
La__e,_.'s SO UL} LI S Y S : .....a._..d;....:.....n...a'..:...a._-:._n._] S W WV U TSI, [ -...:.._J
TERMS
Date Incurred Date Due Interest Rate Secured:
Cae W TVNEY than’l VD VYR Y
FIY B S e et ol e 70 (BPT) D Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount P T T TR Do § e, S
City State ZIP Code Guaranteed : J
Outstanding: Je—dom et s el voe®s B d ™t
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et i = Tt et
City State ZIP Code Guaranteed ’
Outstanding: Crmrsdern Y ol iV olip e T e
ull Name (Last, First, Middle Initta Name of Employer
Mailing Address Occupation
Amount R T R
City State ZIP Code Guaranteed [
Outstanding: et . Tt
Z. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Lo o am e pem e e s
iy Sate  ZIP Code Guaranteed l |
Outstanding: s g T

, ., 006 |

TOTALS This Period (Jast page in this e ONly)..........oocccoeeeseersersessersseesossesn > ' R 1% O]

SUBTOTALS This Period This Page (optional)............ccco..evvuene.. s > [ .

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 : FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page 1’: of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full)

. —

FEC IDENTIFICATION NUMBER

ROY(SS'O/\C\)&Q‘ SS ‘Llc ]Mvcs-]wzj c\vd )’L«-.;ms ”// q-.c(:?ﬂ((?fﬂ\dm-? r '0 0 § Q/ b 8 7 ﬂ

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

Interest Rate (APR)

fTRL T 4™ . . e T e Twm T T LT
o,
LT R A W WO, (U ...".'_-.:_J. L S ..! 7o

e

Mailing Address -

W R
Date Incurred or Established o___f____‘\_‘
. , s -
City State Zip Code Date Due
- A IS S S |
YUY oY s VR Y

A. Has loan been restructured? D No D Yes If yes, date originally incurred [ X -l [ A r o

B. If line of credit, Total
Amount of this Draw: ' y . [ Balance: I ;. e ot

C. Are other parties secondarily liable for the debt incurred?

] No [—[ Yes {Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: rea! estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T S e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ]
BoncaSaventume? bompde st wod " - dnotnilar L7

[ JNo [ ]Yes Ifyes, specity:
Does the lender have a perfected security
interest in it? [ | No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? [ | No [ | Yes If yes, specify: e o ..__.,,_.._...'

E.-A—.‘J:. SO - P WL IR W
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). .
Date account established: Address:
l: [n S PETYReY Ty
J ] City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name K\ (.\L MO\\ s A’SS;’ wl“\\s\'\'tﬁ— MM " o‘ Pfy e vey oy g
Slgnaturw M T [ l [ U ' T [ <T

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName M‘Mil'DJ Y Y Yo
Signature Title ' ' |
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



U= UTOOO0 WG ) TI0 ) N0 i

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate [PAGE | OF ,/

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

—PFOXCSS)OAQLRQQ ES‘IC)TL IvNcSlorlS G»\co )V(a\qtrtS A ’Q"l ‘PVK GREI'\'M ?ﬂ()

A. FuII Name (Last, First, Middle.Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

T S e ey
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Payment This Period

Outstanding Balance at Close of This Period
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B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt F’urpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period
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Amount Incurred This Period
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Payment This Period
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Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (optional)
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2) TOTALS This Period (last page this line number only)
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3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)
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4) ADD 2) and 3) and carry forward to appropriate line of Surﬁmary Page (last page only)
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE ] OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
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Check if D24'h°‘" report D 48-hour report > &New report D Amends report filed on [M_':: ' FDTTD‘I ' [ Y‘:‘Y‘i-vvy.

Full Name of Payee Date of Public Distribution/Dissemination
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Amount

City State Zip Code
Smndamaluted § mpadd P | PUNE SIS 4 I N

Date of Disbursement or Obligation

Purpose of Expenditure Category/ T 1T a7t IR aCman IR o de ni i i A 2%
Type " L el s
Name of Federal Candidate [:] Support | Office Sought: [:I House  District:

D Oppose D President D Senate State: —

Calendar Year-To-Date g s sy Disbursement For: D Primary D General
Per Election for Office Sought | , . | D Other (specify) »

Full Name of Payee Date of Public Distribution/Dissemination
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Amount

City State Zip Code
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Date of Disbursement or Obligation
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Category/ e [ aiThe VAN o et SR i o e ot
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Name of Federal Candidate D Support Office Sought: D House  District:

[ ] oppose | [ ] President [ ]Senate  Stater

Calendar Year-To-Date o T Disbursement For: D Primary DGeneral
Per Election for Office Sought
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE \ OF ‘l

NAME OF COMMITTEE (In Full}

Prohessione) Ree) Scdete Tnvesbs, cudd Maves oS, )

Full Name of Subordinate éomminee

e PAC (RETMA-DK)

Has your committee been designated to make
coordinated expenditures by a political party committee?
[] Yes NO

If YES, name the desighating committee: Mailing Address

Expenditure for this Candidate P N, DT T A OV T |

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure U—
‘ o }
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Mailing Address Type
Date
City State Zip Code n’rﬁa" . [15‘ris] 12 s s s
Name of Federal Candidate Supported | Office Sought: |__[House State: Amoum, L—'.‘._]
| Senate District: L e aEne mmuh ; Pt
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el dlbomad 3 stk ) reseseliartssins A Sovette e
Aggregate General Election | SR SR L BN R I M

Expenditure for this Candidate P NP AT N T

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure S—
Category/
Mailing Address Type
Date
City State Zip Code l"u‘"l‘u‘" ' ['D"i““n‘l ;YT ey
Name of Federal Candidate Supported | Office Sought: House State: Amountr
Senate District: T T s T YT R
Presidential !
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Aggregate General Election LA L L A AR

Full Name (Last, First, Middle Initial} of Each Payee

Purpose of Expenditure
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Category/
Mailing Address Type
Date
City State Zip Code F s MJ ' l.o I'D} i [’Y"- YYy sy
Name of Federal Candidale Supporied | Office Sought: House State: ;’-n:;t > e
_| Senate District: e DA S
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Expenditure for this Candidate » |, , . . ., R
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SUBTOTAL of Expenditures This Page (optional) . L OO o) '
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TOTAL This Period (last page this line number only)......c.ceeevvniiecirnnnenne S S OOO _*
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